
FCC Fonn 555 
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Annual Lifeline Eligible Telecommunicntions Carrier Ce1·tification Form 
All carriers must complete all or portions of all sections 

Approved hy OMB 

1060-01119 

Form must be submitted to US/\C and filed wilh the Federal Comnrnnica1ions Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: .lmrum:v 3 t 1

·
1 (Anmwl~v) 

.------ -----------------·--·--- ·---·- ---·- ··- ·-·--·-··- ·- - ··- ·····----··-·-·-·-··-····--··--···-·--·---··--- ···----- ...... _. ________ ~ 

230494 
Study Area Code (SAC) 

(An Eligible Teleco1111111111icatio11s Carrier (ETC) 11111s11nm•ide a certificatio11.fim11.filr <'licit SAC tltro11g/1 wltic/i it pro1•ides f.!fdi11<' se1vic:e). 

NORTH CAROLINA 
State 

PINEVILLE TELPHONE COMPANY 
DBA, Marketing or Other Branding Name 
(If same as ETC name, list "NIA" Do 1101 leave blank) 

__ ..Iowtl0£.E.J.NEV._LLLE ______ . 
ETC Name 

Holding Company Name 
Ofsmne as /:'1C 111111ie, /isl "Nl:I .. 01111111 lea\'1t hltmk) 

~-------------· ·-------------·- ·- -.. ------------- ··-- ·---· 

Docs the reporting company have affiliated ETCs'? Yes D No il]' 
Provide a li.1·r of all ETC's tit at are affiliated with tile reporting HT<. . .', using page 4 al/ii 11ddilio11<1/ sheets (!'1wcessa1y. A//ili<11io11 shall he 
determined in accordance with Section 3(2) <~(the Co1111111111icatio11s Act. Thal Sec1io11 defines .. <(!Tilia1e" as "a perso111/111t (direclly or i11directly) 
owns or controls, is owned or controlled by. or is under c:o111111011 ow11ership or co111rol with. 011011t,,r pasm1. "47 U.S.C. f I 53(2). See also 47 
C.F.R. § 76./200. 

Affiliated ETC's SAC -- 1Afiili~i~d-1iTC;;;N-;;;;;;------~-··-------· 
!--- -----------------·---- I 
~-----------~---~----~ 

For purposes of this filing, an officer is an occupant or a pos111on listed in the article or incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position speci fied in the corporate by
laws (or partnership agreement), and would typically be president, vice president fr) r operations, vice president for finance, 
comptroller, treasurer, or a comparable posit ion. If the fil er is a sole proprietorship, the owner must sign the certification. 

Section 1: Initial Certification All ETC~ 11111.1·t complete 1his sec:1io11 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or proj,,•rnm-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confinn consumer eligibility by relying upon access to a state database and/or notice of eligibil ity from the state 
Lifeline administrator prior to enrolling a consumer in the I .ifelinc program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. 
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Section 2: Annual Recertification 

Do not /eave empty blocks. If an ETC lras nothing lo reporl i11 a block, e11t1'r a ;:ao. 

A n 
Number of subscribers Number of lines 
claimed on February claimed on February 
FCC Form 497 of FCC Form 497 of 
current Form 555 current Form 555 
calendar year 

calendar year 

(February data nro11tlt) provided to wireli ne 
resellers 

1? 0 

c 
-~--·-------~---·-··-

Number of suhscrihcrs claim~ •d Oil till' 

February FCC Form 497 that \V(.~rc 

1t Form initially enrnlkd in the c111Tc1 

555 cakndar y<':u· 

(71resl' sub~·cribas dhl 1wt 11111•<' /.( 

.w:n•ice prior 111 .f111J1WrJ• I oftlw c1 
fdilll' 
1rnmt.UJ 

c11k111/m· yt''1r.) 

----·- ·---···-···-0··--···-········ 

I> E '" (A -- n -· C -- D) 

Nnmhl'I' of subscribers 
ck·<'nrolkd prior to 
rt'l'l'rlilkation altl'lllPt 
by either the ETC, JI 
stall' administrator, 
llCl'l'SS to llll eligibility 
database, or hy lJSAC 

Numbl•r of 

subsuihl'l'S ETC is 
responsible for 
rccertifying for 
current Form 555 

calendar y<·ai· 

Recertification Results: 

F 
-

Number of 
subscribers ETC 
contacted directly to 
recertify eligibility 
through attestation 

12 

K 

Number of 
subscribers whose 
eligibility was 
reviewed by state 
administrator, 
ETC access to eligibility 
database, or by USAC 

0 

Certification: 

-
c II == (F-G) .J ~(II+!) 

-·---+- -

Number of 
subscribers 
responding to ETC 
contact 

Number of 11011-

respondi ug 
suhscrihers 

Nu mh c r of su bscri hi• rs 
responding that they arc 
no longer digihk 

Numhl'r of suhSl'rihc1·s dc
cnrnlkd or scheduled to hi~ 
de-enrolled as a n'snlt of 
1um-rcspcmsc or· n•sponsc of 
ineligibility from ETC 
recertification attempt 

:1..2 .. -.. .............. 

--··-·--~·-·· ··-~-~~·--~·+-·-~ 

L 

Number of 
subscribers de-enrolled or 
schcdukd to be 1k-cnrolled as 
a result of finding of 
ineligibility by state 
administrator, ETC nccess to 
eligibility database, or lJSAC 

n 

(Thi.~ slwuM hr' 11 .rnh.1·"1 of'lllrtck. 
(,',) 

Not'-': !{any subscriber was reviewed by w1 ETC 11ccessi11g a state da!almse or 
by a stale administrator 1111d srdwequent()' con/acted directly by the ETC ill an 
al/empt to recertW' eligibili!y, 1ho.1·e subs(.'ril.>ers should be listed i11 13/ocks F 
lhro11gh .! as appropri<lle and 1101 in J3/ocks K and L. As 11 resr1f/, all s11hscribers 
sul!iect lo recertUicatio11 who were not de-errro/Jed prior lo !he recertijictlfio11 
a11e111p1 m11st be accow11edfi1r in Block For Block K. 

111e 111111/ of 11/ock F t111d /Jlock K s!tould e111111/ llw 1111111bn- repor!etl in Block 
E. 

Based on !he data entered above, initial tire cer1ijicatio11(1) below that applv /Jorh Certificaliun A a11d 13 moy apply dependi11g 011 the recertification 
procedures in placefi1r the SAC reporting 0111his./im11. !fCertijirntio11 C applies, neither Certification A 11or 13 may app(v. 

A.) 

B.) 

I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results arc provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized lo make this certification for the SAC listed 

above. ll.1. { 
Initiai-;--J~ _. · 

AND/Of{ 

I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 
{List database or name o(ad111i11fs1m1or here) . Results are provided in the chart above in 
Blocks K through L I am an officer of the company named above. J am authorized lo make this certification for the 
SAC listed above. 
Initial----

OR 
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the Februmy 

Form 497 data month for the cuJTent Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial ___ _ 

2 
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Section 3: De-enroll Percentage 
U~ing the data entered in Section 2, comp/ere the chart fwfo1v to fi11d 1he perce11111ge o/"s11/m:rifn•1:~ de--e11rnlled/i1r this ETC' . 

··- ·--·- . -·-··~··------······-··--·-····--·-·-·--------·-··-· 

M =(F+K) N = (.l+L) O"'((N+M)~· 100) 

Number of subscribers that the Number of Pcr·cl'llfage of subscribers 
ETC attempted to recertify directly subscribers de- dc-cnrolll'll or sd1cdulcd lo 

or through a state administrator, cnrnllcd or scheduled he dt•-1•nn>lll·d as 11 n·suU of 
ETC access to a state datnbasc, or to he de- enrolled as a indigihility 01· 11011-n•sponst• 
by USAC result of non-rcsponst• 

(This should equal the 1111111/>er or ineligibility 

reported ill Block E) 

- --
12 0 --·· -·-··- ····-·-·-_ _Q_ - --·-· ···-·-···-···-.. - ··•"'""·-·-

Section 4: Pre-Paid ETCs 

Alf ETC'.\" mus/ complete the appropriate check-box; pre-paid E1'(.\ 11111st complete all o/Section 4. !'re-paid ETC\" .!!,c'llemlly do 1101 asses.1· or coll eel a 
monthlyfl!e jiwn their Lifeline .rnbscribers. ETC.1· that 011(~' assess a fi'e but do 1wt co/lee/ s11d1 .fi'es are pre-paid ETCs r1111l 11111sr complete tlw 
chart below. 

Is the ETC Pre-Paid'! Yes D No~ 
If Yes, record the 1111111/Jer <~f.rnbscriber.1· de-ewolled.fi1r 11011-11.mge by 111011th i1111/ock Q below. 

-------------- ----------·-·--------------·~~---

p 
__________ Q_~· --·--·--····-··----- ·- ··--· 

Month Subscribers De-Enrolled for Non-_Us~~--····-···-·-· 
January O 

1------"--- ---- - ·--- -----··-·-··-----·----- ·--·-·----·-

Febrnary 0 
1-----~------+------.------.-· .... -~----··----.. ·--·---··~ ·--·-----------------~---

March n 
April O 

1--M_a.z__v _ _ ___ -1_0 ___________ ··········--·-·······-· ·---·-··-·-··-·---· ·······-··-··· --·-· ·-·-··-··· .. ...... . 
June O 

July O 
1--~~--------·---------- - ------ - --·---·-- - ---·-·--·-

August 0 
1---""---------l------------·-------~---~~---·---------

September 0 

October O 

November O 
- --------------·-- ·-------

December n 
1-----------1-''-'------------------------~-·-

Total Subscribers n 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifoline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

gcreech@pinevilledsl.net_ ___ _ 
Email Address of Officer 

_.s2Dristi_.91imbing~b~e~a~r __ 

·--..._ .... 

Person Completing This Cc11ification Form 

_j3JJ[y_Gre..e.ch _ _______________ _ 

Printed Name and Title of Officer 

1/30/2015 
Date 

-- (7041_889-2001 
Contact Phone Number 

3 
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Affiliated ETCs 

SAC Name 

t------------------- --------·-··- - -·-·--· 

t--------------------------·-·····-···- -··-····· 

t------------- - - ---- - --- - ---·- ------··-·- ------

Approved by OM 13 
3()6() .. ()8 19 

1---------- -----------------------.. ----- -·· ------------·---·-··--·-·- --·--·----- -··--------------
1----------------------------·--·-·--·--·--·--~--· -----····- ·····-······- ····- ···-- ·- ····- ·····- ··---··------ - ·-··---------
1------------------- ----------·-···----··- ··-- ·-··-·· ·- ···----···- ------·-- ···----··--- ······- ··-····- --··- ······--·--·····---··-···· 
1--------------------- ------·--····- -····---- ··-··----··~· ·-··-····-······-··~ ·······-········-····- ···- ···· ······- ··· .. - ··- .. -···--··-··--···~--~--·-···-· .. ·- ····-· 

......... .... 

t------------------ - - - ---····--·-·- ····- - ·· .. - ··-·-- ------·------·- - --··----·--····----·-- ··---··-·· ..... _ ...... _ ...... ..................... _ 

!---------------·-- ----····----·--- . 
!------------------------------------·-· ·----------

r-- -----------------·-----··-----·--------····---- ---------- ------ ----- -- - --·-------· .. --·-····-····---- - · 

1------------------------- ····--·- ···-···-···- ····-·- ···- ·-··-···· .. ·-.. - ····-.. -····~-···--·--·--·-·-···~·-·-~···-·-··~···-· ···-·---·-.. ··---·-·--·------···-·-···-··-·-·-···---·-·--·- ·--··-., .. -·-··~ 

t--------------------------- --- -- --__j---------------·---··-----·----- .. -·-------··---------

------··-·-----·--'"'~ ---------~----····----·-·--·----~-·~···--·~~-·-·~-·-·~···--····--····-~ 

t------ ------------------- -------·-·--·- - ·---·····---··-----------·-···- ·- ·--- --------------·------
r----- --------------····----······-··--······---· 

1---------------- --------·----------+- ----------- ----··- - -------------··-- --·- ---
t-----------------------------------1------- ------·-·--·--------- --- -------·--·-----·-
t-------------------- - ---·-·-----------··e----------- ------- ----- ----·------·---···- -·--··--
1----------------------------·------··-~----~·~ -·~---~--.-~--.-----·-·····-·~·-·-.-·-·~······~···-···-,....-~-- ··-~----~-----

----------·-~---·-·-----···-····-··---···---·--·---·-----····--.. ~-

t-------- ------------- - -----.. -.... -----·-------··-·· ---····---··- - -------------·-------··-················--··--···-···--····-· ·······--·······-···- -··- ··--···· 

t----- -------------.. ----·~----···-···-·-···· ·--------------+----··------------···--------·-·-----------------·-··--·· ·--····-··---------·-

r------------------- -----------------1·-------- -·- - ----··- ·- -·--·-- ··--·-- ---- - ·--·- - --··-

,____·----------------------------··--··---·---~-·····--- · .. --- ·-·--··--···~···- ·· ·-·--·- -·---·----·-··----·---·----- ' .... ·-·-----·······-··- .... ,.,. ..... _. ___ ........... ,, ............ ______ ,. 

1------- ------------------------ - - - ---jl---------------·------------·----- ---·----- -------1 

--------·------- - - -----------·-- ·-------~~--~----~--~·· .. - -···- ··--···~·-··-·--···--···-------·····-----~-~~-

r---------- - - -----------------------1----------- ------------ --- ---·--·- ··---- - - --< 

!-------------------------------·---·--·- --··---------------------·--·-·-·---~·~~--··-·--'-·------

- -------!· - -- -------- ----·----- --···------ ·--·- ·-·--··----·- · 

t--------·-----------------··-----~---------- ------------ -----------··- ··--····-··-----~-------~ 

------------ ---------- · ----~~-· .. ~--~-·-~-·~ 

t-------------------------·- ·-----------1·---------------------------·- ·- ·-----··--·--

4 


